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Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Chwng  Ann 4L
LOBBYIST FIRM/AMPLOYER (if applicable) TELEPHONE
Chrwng Aseociaes BOB- BB\~ Co00
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL

V22 Lpukan &

(State)

(City) %ﬂ

Cinwrgpssaciadts|\e Eamai. um
(Zip Code) “~ U

A 21 |
PART Il.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
I3 Glolan) \nvesk Cort orzhion BOB-4271 -2L05
MAILING ADDRESS (No. and Street or P.O. Box) FAX

| oo WO\&W\ Bt Se. 9%

EMA“‘*\W\(‘W@;MLW

(City) (Statel& (Zip Code) ~
ESTIMATED NUMBER OF MEMBERS (if lobbying on behaf of members)
(.4 Not Applicable
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Z[ Not Applicable
PART II.B NO LONGER LOBBYING
[ I am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 11/2018

NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

FlBusiness & Economic . ) i
Development E(Commumty Services Ei’Customer Services
&Culture & Arts ClHousing II!Pub}ic Works, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare ourism
OSpecific Legislation:
CAdditional Sheet(s) Attached
Transportation &Zoning & Plannin Bill No. (vear)
é P 9 & g Reso No.
Admin. Rule No.
Dept.
CIOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and
correct.

\ P

LOBBYIST SIGNATUR
notouty CoRR: e e A
vy K ? "“—%U

1/2/\4

v

%

DATE

Subscribed and sworn to before me

This day of

By:

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

PART V AUTHORIZATION TO LOBBY

NAME

TITLE OF AUTHORIZING OFFICER OR PERSON

V‘TYY\ ‘7 i : REPRESENTED \[
NAME OF ORGANIZATION (it appicatie) TELEfHONE
<SS Galdedd \vest Covioodon | S8 -1L,2T-2605
MAILING ADDRESS (No. and Street or P.O Box}  \ FAX
WOO WM’/\\ W%\?/-q\% E%\l—%m\éOM(@m L« Com
(City) . (State) (Zip Codez) é%\AQU

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

(

/2 //9

(Sign-a‘fu’re of Authorfging Officer or Person Represented)

7 (Déte)

Rev. 11/2018

NOTE: This is a public document.
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State of Hawaii

City and County of Honolulu

on 3 s Vin g 20\4, before me, Caroline Masao Ziak, personally appeared

Arna W C \'\u)/tx/ , Personally known to me (or proved to me on the basis of
satisfactory evidence) to be the personjx)'whose namejé’) is subscribed to the within instrument and
acknowledged to me that h@?they executed the same in h|s

their authorized capacut)a(»re/), and
that by hlshelr sugnatureMon the instrument the person(g], or the entity upon the behalf of which
the person};)/acted, executed the instrument.

WITNESS, my hand and official seal
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Caroline Masag Ziak 2 oo, No.19-80 S §
Notary Public for the State of Hawaii K cﬁlﬁ?l‘-““\\“\“\?\\\\“\
1}
My Commission Expired: February 24, 2023
o qwsity,, m, NOTARY PUBLIC CERTIFICATION
S WE MAS 540", Caroline Masao Ziak First Judicial Circuit
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ALL PURPOSE ACKNOWLEDGEMENT




